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City, ZIP Code /~\,4i,&A / , A *  VQhO-2- 

Dat,e //-a?- 9 
Refer Reply To: MCPR 
2615 South Grand Avenue, Room 607 
Los Angeles, CA 90007 

Y 
(213) 744-3223 
(213). 748-1605 (FAX) 

NOTICE OF VIOLATION &ND ORDER TO COMPLY 

The following conditions or practicgs observed at your .facility are violations of the California Code of Regulations (CCR), Title 26, Division 22 
or the California Health and-Safety Code, Division 20, Chapter 6.5, (H&S) which relate to the storage;, management, transportation, and.. 
disposal of hazardous waste. YOU ARE DIRECTED TO CORRECT THE VIOLATIONS WLTHIN THE TIMES SPECIFIED'BELOW. 

CORRECTION DATE 
. DISPOSAL: 

' . 1. . Discontinue the disposal of hazardous waste.to an unauthorized .point(s) 

/ / I  I ,  

all hazardous waste and contaminated materials (H&S 25189.5) u4.9 
. . 

'/ / 
g s t o r e d  at/ 

(H&S 25189.5) & (H&S '25186.2) 

MANAGEMENT: 6' 
r;) / t - 6  8 141 -this: office a copy of your faciIity8s hazardous materials contingency plan and employee training plan. . , 

(CCR 67105, 67120-67126, 67140-67145) 

TRANSPORTATION: 

4. Discontinue the transport of hazardous waste until the following have bein met: 

A. Obtain an EPA Identification Number from the State ~ e ~ a r t m e " t  bf Health Services at (916) 324-1781 - 
(CCR 66472) 

B. complete a "niform Hazardous Waste Manifest or obtain a receipt when applicable under State Department , of Health Services variance procedures. 

/ C. Transport all hazardous waste by a State registered 'hauler. (H&S 25163) 

5/ Submit to this ,office a copy of the completed hazardous- waste manifest(s) used to dispose of 
h!- 2 2  (CCR) 66328). 

6. / Keep z e s  fyou!faci l i ty  of dll'kompleted maniferr;, receipts or both for a minimum of 3 ears and make 
documents available for agency review! -\ 
(CCR-GG492) . a 

the storage'of hazardous waste for longer !!an 90 days $thout a%permit from rh(.State Department 
of Health Services (CCR 66508) 

CCR 66241-67243) 

address of generator; hazardous prope ties 

(CCR 66693-66746) . 13-k 

3 
. . , . 

OTHER: 

10. - Provide this'office with a site assessmentand mitigation plan for the contamination at y o y  facility I 

' /acf lc90.g 11. * / Provide (~~rs .25245-25249)  this *office with . a copy of a waste determination conducted b y  a state certified laboratory or waste 

documentation in accordance to the regulations. b/& efi n d ~ a / w &  w / &  
/I 5 4  

er may result ~n further legal actlon. 

Hazardous Materials Speclaltst . 14-2856 7 6 ~ 7 0 2 ~  ~ 9 0 )  INSPECTOR COPY 

SDMS DOCID# 1123731 
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... ., . ' _ .  . : .  , .. 0 
r t h t  ~ a l l t o r n i a ~ a a i t h  and wel l i re  AieAcy . . . - - V .  : 

:':. , , 
. , ~epartment of ~ e a l t f f ~ e w i c e a  

:orm Approved OM? No. 2050--0039 (Expires 9-30- Toxic Substances Control Division 
~ 

, -.-..- 
'lease print or type.' (Form designed lor use on eli pi lch fypewriler). , ,. . - I  (:. A . . ... Sacramento. Calilornia , 

., UNIFORM HAZARDOUS l.Ga"ra" ' r '~USEPAIDNo.; j , , - ,?  Manitest 

epqopqn77;ryt ,:., ~, 
Document No. 

2' Page Information in the shaded areas 

WASTE MANIFEST I I I I  of 1, IS not required by Federal law. 
.. 3. Generator's Name and Mailing Address 
, . ; ; . b  + $ ,  , .,.-. < . . .  .,.,. 

FRED R.  R I PPY, 1247i:;g ~ ~ , ' ~ A # ~ ~ ~ o T o N ' ~ ~ ' ~ " "  ! ' : 
WHITTIERl CA 90602 . 

. ,  . 

4. Generator's Phone 2 13 . . 
1 

5. Transporter 1 Company Name 6 .  US EPA ID Number C.;State'tTransporter'a iq()'~&fl': 

BARON-BLAKESLEE! , . "  j 4AP 9p 9 8 2 1 I I . ~.,.~ra"porIer's Phone ,, - 2 15/640-9752 
7. Transporter 2 Company Name 8. US EPA ID Number, , E..kSfate.Tranr~ortor's.lD , I  , y , - , : ; : : o  ..,, ,,,:.;,:, . . . $,, . ,; ..,. 
" Orange County Chemical Comptiny I Q 4 3 3 @ 3 4 '-1 . t P..,T:~ne~?rle!'s p f i o ~ e ; , ( 7 1 4 ) 9 4 6 - 9 9 0 1  ' I :.., 

. 0. Designated Facility Name and Site Address 10. US EPA H) Number ., G..Stete:Facil@y:b,lD~,: ;,: ;,t:7',-.:lt{ , :v ..:., :. . ., .. -,.. . 
t , ,  I .  ' 

BARON-GLAKESLEE c. .# , 

. . :, .r>'$,:'"'..-. . ' , . 
. . ,; >,,..!+L. ,?),:.< ;!y :,;*; , , ;+< ,. -, ,,;>:::;:,,:;yi.:; ; :2 ; :::::; .:* 

. . . . .. ,;;....I ., . I .  .I. ..I l;:,,l~..: 1': 1 .  !I ;.,I :.I 1 .  . .., +, !! 
, 

8333 ENTERPRISE OR H. Facility's Phone : .~ ,.' , , . 

NEWARK, CA . 94560 , . ( ,  '\$; l ? ~ . , . I ~ ~ b , ~ 7 4 ~ b , h q ~ ~  I ~d,Az-..~' :.,. ,.,,A.:s .. . L . , . ;,:!:i57... ,. ,< ;.?, ,;,$ . .. :,:(, , ...:..%.. ,<:I .,<. :. .:; 
." ,.,r;; , als l tc l&.  65.,t.i'! !*.!. ,;c.".:.) :*,;:<;:.: t!:  

12. Containers 13. Total 14. :. :, . ' .  I. ;':.' 
11. US DOT Description (Including Proper Shipping Name. Hazard Clasa, and ID ~umbdr )  ;, . . Quantity Unit .:,:,:S'waste No., ::;;?: ' 

.?'. No. , . Type W~IVOI ;$:.:; .::. . . .. ..'lc. 
. .. 

"'. R . Q .  WASTE l , . l ,  1-TR ICHLOROETWNE MIXTURE , 

ORM-A, U N 2 8 5 1  cCONTA1NSI 1,4-DICTHYLENE4 : E 
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11 
T EPAlOther:,, ,::;*'. ' . 
0 I .  I I I I  

. , _ > . .  . .... :,.I. 9 .  , ' , ,; L L >  .,;:a :<,, .. .,'. > 1 : 
. . c. 

. . State ;.. . .;' .. :; ; ,.; 
, . . . ;-, <,... :~,.J;:;,';*::;.!,::,~. , I  ;I; 

. , .  , i* l . .  . I .  i 
. . . . 

I I l l 1  
d. , -  

';. ; . 
I .  

. . EPA!Other, ,:+;:,:;Yr'::! G2.;' ~ 7 

I I I  ' I I I I  :;.;;$J,,', ., t !,"\ ., , ."., , :.a '> 

15. Special,Handllng lnatructiona and Additional Intormation 

GLOVES, GOGGLES, 086AHICB RESPIRATOR, PROT8CTIVE OVERGARMENT; 
I 

A V O I D  SKIM CONTACT, , . . ,  . 
, . . , 

<., . . . . .. ' . I  ', ,:., . 
18. 

. . . . , ' ; - $  

GENERATOR'S CERTIFICATION: I hereby declare that lhb cdntents of this consignment ere fuUy and a=curately described above by proper shlpplng name ' 
and are classified, packed, marked. and labeled. and are in ail respecta in proper condition for transport by highway according to applicable international and 
national government regulations. 

* .  I 1 . .  ! . I  

If I am a large quantity generator. I certlb that I tiave a program In place to reduce the voiuhe and toxlcily of waate keneraled to the degree I have determined 
lo  be economically practicable and that I have aelected tho practicable method o l  treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity wnerator. I have made a good faith etfort to minimize my waste 
gqneretion and select the best waate management method that la available to ma and that I can atford. , 
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, ( . .  ' ": . . 1 . . , I  
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. . .  . . . . . .. 
. , 

. . . . 
DHS 8022 A (7/84) , 

' i ', iEPA 8700-22) ' 

.:..,..;..-.* :... ' .  . . 
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:. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consipnment are fully end accurately described above hy proper ahlpplng name .. 
and ere cleseifiad, pecked, msrked;'and labeled, and ere In ell respects in p!oper.condltlon for transport by highway accordina to a~ol icable International end . , 

national government re~ulations. 

If  I nrn k laran auantity generetb;. I der(l(y that I have a proorem In place to reduce the volume end toxicity of woste generated to the depr-n I have determined ' ' , 

to be economlcelly practicable end that I have selected the precticable method of treatment, storage. or d ispo~el  currently availsble to me which minimizes the . i 
:!' present end future threat to human health and-the environment: OR. If I em a smell quantity generator, I have made a good faith effort to mlnimize my waste , , 
' peneretion and select the beat waste management method that Is available to me end that I can afford. . , 

, 
,' 

f ' Slgnetu Month .$- Day .Year 
" 

I 

. . . . .  
17. Trnnsoorter 1 Acknowledgement of Receipt of Materiels . . 

Month . Day Year 

. . .  . . .  
18. Trens~orfet 2 Acknowledaemenl of Rece l~ t  of Materiels , ,  

' [ Signature Month. Day Yenr " E' ' j  

*'..,,. .,A,, 
! 

z R I I I I I I ,  
. . ' 18. DiacreDency Indication Spece 

. . . . . .  . . . . .  . . . . I . . .  . :  . ,. . . . . . .  . . ' . '  . . . " ! ;  , ,,: ..) "" I, . F . . \  . . . . .  I ' / I  . 

DHS 8022 A , - / .  
EPA 8700--22 
(Rev. 8-89) Prevloua edltlone ere obeolete., 

. " ' 
. . .  - . >  , 

, ., . / , ,  . I 

..:I.' . . . . , . c ,, . . . Yellow: TSDF SENDS THIS COPY .TO GENERATOR WITHIN 30 DAYS, : 



- 7. 

,>state 
Form 
Pleas - 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described ebove by proper shipping name 
and are classilied. pecked, marked, and labeled, and are In.all respects In proper condition for transport by highway according to. applicable International and 
national government regulations. 

If I am a lerge quantity generator. I certify that I have a propram in place.to reduce thevolume and .toxicity of waste generated to the degree I have determined 
to be:economically prectlcabie and that I have selected the practicable method of trestment, storage, or disposal currently available to me which minimizes the 
present and future threat ,to human health end the environment; OR. 11.1 am a small quantity generator. I have made a good faith eftort to minimize my waste 
generation and select the best waste management method that la available to me and that I cen aflord. 

Month Day Year 

PrintedlTyped Name . Month .Day Year 

A m o h  P! / , f lu  
18. Trana~orter 2 ~cknowled~ement  of Receidl of Msterials 

I ,I 20 .ac i l i t y  Owner or O p e r ~ C e r t i f i c e t i o n  of receipt of hazardous materials covered by this manifest except es noted in Item 19. 
A .. . ,. .. 

IW 'gna 3 ' .  .>;' , ; ,; , M y t h  Fk Year --.,.ld ( l , q , l f i o  
. DHS 8022 A (1 188) , . Do Not Write Below This line . . 

EPA 8 7 0 b 2 2  
' (Rev. 9-88) Previous editions are obsolete. 

. ' ~ e i o w :  TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



Haz- Communication .Pegram 
Company Name: FRED R ,  RIPPY, INC. 

Address: 12471  E. WASHINGTON BLVD, WHITTIER, CA 90602 

1. Person responsible for the Hazard Communication Program: STEVE STEELE . SAFETY 
AND FACILITIES ENGINEER 

2. Inventory of hazardous substances is attached and also located:, POSTED ON BULLETIN 
BOARD BY TIME CLOCK. 

3. Material safeiy Data Sheets (MSDSr) for all hazardous substances are located at: 

IN BINDERS BY BACK TIME CJIOCK. 

and a copy of the Hazard Communication Standard and company program are kept with the 
MSDSs. 

4. Employees may review MSDSs and the standard by following this procedure: DURING WORK- 
HOURS BY REQUEST TO THEIR SUPERVISOR TO REVIEW THE DATA SHEETS. 

MSDSs not on hand requested by employees will be requested of suppliers within 7 days by 
letter. 

5. The MSDS file is updated with new information and new hazards identified by: 
JO HANNA, QUALITY SUPERVISOR 

Any new hazards will be reported immediately to STEVE STEELE , SAFETY AND 
FACILITIES ENGINEER and affected employees notified within 30 days. 

6. Containers of hazardous materials entering the plant will be checked by SHIPPING/ 

RECEIVING DEPARTMENT. 

to assure that they are properly labeled with the chemical name of the contents, the 
appropriate hazard warning and the name and address of the supplier or manufaclurer. 

7. In-plant containers of hazardous materials will be labeled with the chemical name and hazard 
warning. Exceptions must be approved by RICHARD R e  RIPPYs GENERAL NANAGER 

The following exceptions have been approved: NONE 

8. Non-routine tasks involving hazardous materials are:, CLEANING OUT DEGREASER WHEN 
FILL UP HAS BEEN REQUESTED. 

Procedures for complying with the Hazard Communication Standard for these jobs are the 
following: 



4 ----- - . 

% 0 0 
9. Employee training is provided initially to all employees and for all new employees. This 

training covers the following areas: 

a. The basic requirements of the Hazard Communication Standard and their righl to 
information on chemical hazards. 

b. Our company's program lo  comply with the standard, and procedures to follow to see Ihe 
standard, company program and MSDSs. 

c. How to interpret and use the labels on containers of hazardous materials. 
d. The potential physical hazards and health effects of the hazardous substances and how 

to use MSDSs for more informalion. 
e. How to handle the hazardous substances safely and other protective measures in place. 
1. What to do in an emergency, release or over-exposure to the chemicals. 
g. How the presence of hazardous chemicals can be detected in the work area. 

10. This training is documented in the following manner: SIGN-IN SHEET WHICH LISTS THE 

TOPICS DISCUSSED AND THE RECORDING THE EACH EMPLOYEES SIGNATURE. 

Records are maintained at the following location: GENERAL FILING DRAWERS IN THE 

FOLDER LABELED l f ~ ~ ~ ~ ~ ~ ~  TRAINING --SAFETY AND HAZARDOUS~I. 

11. Training concerning new hazards (new chemicals or new information on MSDSs) will be 
provided within 30 days and documented. 

12. Periodic refresher training will be provided and documented as follows: 
AT LEAST ONCE A YEAR A SAFETY AND HAZARDOUS MATERIAL MEETING WILL 

BE CONDUCTED BY STEVE STEELE. A SIGN-IN SHEET WILL BE USED TO 

RECORD ATTENDANCE. THIS SHEET WILL BE FILED IN "EMPJ,OYEE ' E l U I U N Q  -- 
SAFETY AND HAZARDOUS" FOLDER. 

13. Outside employees (subcontractors and visitors) will be advised of chemical hazards in our 
plant in the following manner: 

Contractors will be required to provide information on any chemicals used in our facility as a 
condition of their contract. 

Our company relies on the informalion contained in MSDSs as permilled by the OSHA Hazard 
Communication Standard and does not perform independent hazard determinations. Reviewed 
and approved: 

Plant Manager \ &LU$ Dale / -  7-9 / 

\ A 



FOIA ex 6, Personal Privacy



CY PROCEDURES 0 

BELOW IS A L I S T  OF THE HAZARDOUS CHEMICAL THAT IS IN OUR FACILITY. 

1. 1,1, 1-Trichloroethane; methylchloroform 

Common or trade name: Balco-thane 



LAYOUT LEGEND: 

FIRE HYDRANTS . . 

E V A C U A T I O N l S T A G I N G  ARi% 

* ; FIRE EXTINGUISHER 

@ ELECTRICAL PANEL 

@ GAS SHUT-OFF 

@ WATER SHUI-OFF 




